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Urological aspects in kidney transplantation. M. W. KaIff and
W.H.J. Oderwald. Departments of Medicine and Urology, Univer-
sity Hospital, Leyden, The Netherlands. From March, 1966 through
March, 1975 213 kidney transplantations were performed at the
Leyden University Hospital (196 cadaver donors, 17 living do-
nors). Most of these patients had not been receiving hemodialysis
in Leyden, prior to the transplantation, but in one of the dialysis
centers elsewhere in The Netherlands. Of these 213 kidney trans-
plants (135 males, 78 females), 64% have a functioning kidney, 21%
are back on hemodialysis, 15% have died. In just below one-half
of these I 5%—6.5% of the total sample—the cause of death was
unrelated to the transplantation itself. Preoperative analysis: Very
often patients were presented for transplantation without a cys-
togram having been performed, because it was assumed that there
could be no pyelonephritis with reflux. Four times, however, a
significant reflux was found on a cystogram, made shortly before
the transplantation operation was performed. In three patients
a preexistent urological defect was discovered after the trans-
plantation, twice a bladderneck obstruction (in one of these
two patients, this caused many complications postoperatively) and
once a urethra-scrotal fistula, which was presumably one of the
causes of the frequent urinary tract infections postoperatively.
Urological complications: The ureter-bladder anastomosis was per-
formed according to the method of Politano-Leadbetter. Most of
the patients had at least one urinary tract infection postoperatively,
one of the causal factors probably being the urethral catheter,
inserted during the first 48 hr postoperatively. Of the 135 male
patients, 9 had serious infections of the prostate; 5 of these 9
patients also had unilateral or bilateral epididymitis. In 27 patients
a total of 37 surgical-technical complications were found, involving
the pyelum, ureter and bladder. Twenty times there was leakage
(13 times, ureter and ureteroneocystostomy; 3 times, cystomy; 3
times, pyelo-ureterostomy; once of unknown origin); fourteen
times there was obstruction (3 times, blood clot; 6 times, at the
uretero-neocystostomy; 2 times, caused by a lymphocele; I time,
caused by kinking of the ureter; 2 times, of unknown origin); and 3
times, reflux. Twenty-nine of the 37 complications were primary
and 8 were secondary, presenting as a result of a primary com-
plication or its treatment. Surgical corrections performed for leak-
age and obstruction of the ureter and the uretero-neocystostomy
(19 cases) were as follows: I time, closure of the ureter over a
ureteral catheter; 9 times, a new uretero.neocystostomy; 8 times, a
pyelo-ureterostomy with a ureter of the acceptor (5 times, with the
homolateral ureter; 3 times, with the heterolateral ureter of the
acceptor, mobilized across the median line); and I time, an ure-
tero-ileo-cystotstomy. There was no mortality caused directly by
urological complications. Twice transplantectomy had to be per-
formed due to a urological complication.
Polyuria during urinary obstruction. E.J. Dorhout Mees. Depart.
ment of Nephrology, University Hospital, The Netherlands. Five
patients with partial urinary obstruction who were admitted be-
cause of thirst and polyuria were studied. While the obstruction
was present, creatinine clearance was always decreased and os-
molality of the urine remained below that of the plasma despite
308
fluid restriction and pitressin administration. Blood pressure was
elevated and serum sodium concentration was in the high-normal
range. In three patients. extracellular volume was measured and
found to be expanded. After relief of the obstruction, thirst and
polyuria disappeared and urine osmolality increased. Body weight
decreased initially but remained constant after three days, without
signs of excessive salt and water loss. The blood pressure decreased
(but not below normal) while creatinine clearance increased. One
patient was observed during recurrence of the obstruction: after an
initial decrease in sodium and water output, urine volume rose and
osmolality decreased once again below that of the plasma. We
found 26 patients with this syndrome described in the literature:
All patients had some decrease in total renal function (no unila-
teral cases with normal contralateral kidney). This type of polyuria
has to be distinguished from the polyuria with tendency to salt loss
and dehydration that is sometimes seen after relief of an obstruc-
tion. Several investigators have documented tubular impairment of
water and salt reabsorpion during and after relief of experimental
obstruction, but an identical syndrome has not been reproduced.
Our observations and some data from the literature (Wilson,
1974) favor the hypothesis that manifest polyuria during partial
obstruction occurs only if expansion of the extraeellular volume is
superimposed on damage to the water and salt reabsorption in the
distal nephron.
Is one kidney sufficient? J.D. Elema. Department of Pathology,
University of Groningen, The Netherlands. Several rat strains de-
velop spontaneous glomerulosclerosis with aging. Diabetes, hyper-
tension or immunologic mechanisms are not involved. The gb-
merular lesions are localized at the vascular pole and consist of
insudation of the capillary wall with protein-like material, local
adhesions and increase of mesangial matrix. These lesions gradu-
ally spread over the glomerulus. Unilateral nephrectomy enhances
development of the disease in the remaining kidney leading to
uremia. Hemodynamic factors might play an etiological role. Con-
trary to rats, healthy man can function with only one kidney
without suffering ill-effects. Apparently man's kidneys have a
larger reserve capacity. However, changes identical with those
found in unilaterally nephrectomized rats were found in a few
instances in which an increased burden to the kidney could be
suspected. One example is so-called oligomeganephrony. Patients
develop severe renal insufficiency at an early age. The basic pathol-
ogy in this disease is a hypoplasia of the kidney, the estimated
number of nephrons in both kidneys together being about 400,000,
as compared to a number of about 800,000 to 900,000 in one
normal kidney. It seems, therefore, that in order to be able to live
on one kidney the number of nephrons in that kidney should
certainly be higher than 400,000 but not necessarily as high as
800,000. Too few remaining nephrons may lead to renal in-
sufficiency with a histologic picture of glomerulosclerosis.
Cutaneous ureterostomy in children with hydroureter and hydro-
nephrosis. J. Felderhof Department of Pediatric Urology, Juliana
Children's Hospital, The Hague, The Netherlands. Temporary di-
version of the urine to the skin may be necessary in young children
with severe hydroureter and hydronephrosis. This situation is often
accompanied by dilated and decompensated ureters and some
form of infravesical obstruction, mostly urethral valves of young
boys. Reflux and secondary megaureter cause the pathology of the
uretero-vesical junction, together with hypertrophy of the detrusor
muscle. Infusion pyelography, cystography and micturition cys-
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tography are essential for diagnosis. Thirty-two children with
ureterostomies were studied. There are three methods of treatment:
(a) a step-by-step program, (b) initial resection of urethral valves
and (c) remodelling of the tortuous ureter (Hendren). There are
two methods of diversion: loop ureterostomy and pelvio-en-Y
ureterostomy. The latter is preferred since the bladder continues
functioning. The results in 32 children treated with the step-by-step
program are described.
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